- TH OF MISSOURI X :
T | mmOfC S0 s STANDARD GERTFCATE OF DEATH 1003 ™ e

! BIRTH NO. .~ REG. DIST,. NO. ___ " ~  PRIMARY REG. DIST. NO. Kegistrar's No 11050

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where desoassd fived. I institution: reaidence beford
a. COUNTY a. STATE M b. COUNTY adieinion)
. ) P SS T2 fe OIS
b, CITY (I outalde corpurste imits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutalde ﬁmn- lirnits, write RURAL and un wn-hip) e
OR townsbip)] STAY (in this place)| OR
TOWN ST. LOUIS L3 TOWN
% d. FH!..SLP?'IBANI!.EO%F (I not in hospltal or institution, give sireot addres or locatin) d. Asgglggs (If rural, gve location) %7
E instrution BAKNES BOSPITAL Yy . C L./q V
3. NAME OF a. (First) . (MIddle) ¢, (Last) 4. DATE  (Month) (Dayf  (Yeur)
DECEASED OF
= ( Type or Print) FRANK R. GARNER U'g.| peaH 11 29 52
& 5. SEX {} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , [ 8. DATE OF BIRTH /y In yeass| I¥ DNOER t YEAR | O GNOER 5 433,
§ _ WIDOWED, DIVORCED :sp.d!? ) | Month L;_m Hoors l Min.
_%LaJLAJJZ-_ _MARRI D ] |SE Z o
102. JSUAL OCCUPATION (Ghwe kindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE ]
% dnringmmd-mkia‘u‘h tnn!!r-ﬂnd) DUSTRY (City and State or Foreigs Cowntry} / 'z'cgﬂr,}.rzﬁ’;?o?m“r
i . ; EN A ArRK. 1LSA
< NAME 14. NAME OF HUSBAND OR WIFE ¢
: L TTTO M FrRAHNcEs 8B
& || 15 waS DECEASED EVER IN U.S.AR 5. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
) (Yesd, 00, arunlmmrn.'l | If you, rive war o7, dates of service) NO.
= WW L WEE-/p-Fokd L3 .
| 18/CAUSE DF DEATH T MEDICAL CERTIFICATION 'NTERVAL BETWEEN
) R CONDITION ONSET
E Bates caly cosssi s 'DIRECTLY LEABING TO DEATH® 5) Carcinoma of right lung with
T metastases to brain
g T2s does wot mean | ANTECEDENT CAUSES -
M| the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 rise to the above cause (o)} dating
B the underlping couae loet, . . ST ) A R
DUE TO (c)
4 11, OTHER SIGNIFICANT CONDITIONS - s R
Conditions contributing to ihe death bul not
3 related to the discase or condition causing death,
ey 19b. MAJOR FINDINGS OF OPERATION e ] . 20. AUTOPSY?
_E, yos K] o {1
o IDENT Boacty) 21b. PLACEOF INJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
) SUICIDE borsa, tarm, fastory, sueet, offios bldg. ete) . . }
& HOMICIDE : v
g 21a. TIME (Mocth) (Day) (Year} (Houn | 2le. INFURY OCCURRED | 2. HOW DID INJURY OCCUR?
| INSURY . : , WHILEAT[ ] MOTMHRLE 163X
B - : -
E 2. I hereby certify that T aumded the deceased from i];':g}____, 19_5_2,.. lo _1_1_-29__, 1952_, that I last saw the deceased
o alive on 29 52 and that death oecurred at 102303 m ., Jrom the causes and on the date slaied above.
. 2, SIGN () (Degrosortive) | 23b. ADPRESS &~ boy 1y Bc. DATE SIGNED
A j_Lb I— O ‘
M 8%@ _H.D. SPITAL 11-29-52
E ’ %& BEERMIAL CREMA-,| 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. tow, of couwity) (State)
E | BoRsll/a-2 -5 4/4770/;«,41. Cem., \J'l-'F-F BARRAci(S - Mo’
DATE REC'D BY L%CEGAL RBGISTRAR ssusrum-: /4 5. ‘ADDREA
§ . v _ | . )

s Stateraeot on Reverse Side) (ol



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e taes aeabrttrae ne s mas seanen e PaRA eR e e e e e A e 44 0+ 4 e S e e £k + £ £ A S0t e At o414t 20 e £ 5 oA RS , Student Embalmer No, <
working under my persona! supervision, )

Studon.t ceseressessasierestransrsstassatons | SM—-_.@A&"—M‘L —

Stud Embal
tudent aimer - d Eor No._ 30'3%

P. 0. Adem( 22 s

“Note: TheabonWSTBESIGNEDBYTHEuCBNSEDEMBALMBRthWNHANDmG. (Faillure to comply wi
the above constitutes grounds for revocstion of license.)

If this body i+ not embalmed, fact should be so. stated sbove. .




i1

Affidavits containing erasures will not be accepted; draw one line througf’l error and write agve it.

. 8. 135
-8-43
herLA

A\

THE STATE BOARD OF HEALTH OF MISSOURI

State File No L{‘B sz?

My Commission expires.

"State of BUREAU OF VITAL STATISTICS
County of }SS' AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s NollQ_ﬁO
On this . day of 194, before me appears
. : ,who,upon oo oath, states that the original record ofc?ei;tlﬁ.
for. Frank R, Garner Jr fgigg 11~-29=1952 , 19 - in the State of
Missouri, and which was filed at on , 19 should be corrected as follows:
ltemn NOwooroo 8 should read Sept. _9-1894
. Instead of . segt'" 9-1892
Item No ? should read B8 58 -
" Instead of 60
Item No should read
Instead of .
Item No.......;......'....--._.--_.-.should read
Instead of
Itern No SEOUI FOA et et me et eme e e et s cesanmenn e
Instead of
. Hem No.ceeeenoshould read
InStRat Of e e n e e
Ttem No ' qhoﬁld read. . o
Instead of...
Item No should read
Instead of

The above is true to the best of my k-nov;rledge, information and beJigf

(SEAL)

Subseribed and sworn to before me this

Affanl e ] Anfe
2 Relatlonshlp
417 5. Clay Kirkwood
Present Address. -
. Qece . Hu s
f day ol'/) , 1949
Dd- 5/ % Ww%‘d Notary Public.







